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Fremont memorandum

Human Services Department
Phone: (510) 574-2051
Fax: (510) 574-2054

May 7, 2021

To: Mark Danaj, City Manager

From: Suzanne Shenfil, Human Services Director

Subject: May 11, 2021 City Council Item 2F — ACCESS POINT AND HOUSING

RESOURCE CENTER SERVICE AGREEMENT

Correction to Staff Report and Draft Agreement

In both the Staff Report and Attachment “a”, staff would like to revise the proposed amount of
the draft agreement from $102,800 to $117,800.

Please accept the following edits to the Staff Report, the revised draft agreement is also enclosed:

“ACCESS POINT AND HOUSING RESOURCE CENTER SERVICE AGREEMENT -
Authorize the City Manager or their designee to enter into a $162,800 $117,800 Standard Service
Agreement with the County of Alameda for the City to Provide Access Point and Housing
Resource Center Services and Making Findings of CEQA Exemption”

“Executive Summary: The purpose of this staff report is to request the City Council approve a
$102,800 $117,800 service agreement with the County of Alameda for the provision of Access
Point and Housing Resource Center Services for those at risk of, or currently, experiencing
homelessness; and to increase appropriations to reflect the additional contracted revenue.”

“FISCAL IMPACT: The $162,800 $117,800 agreement will cover staff time and
administrative overhead associated with the program. As this agreement crosses fiscal years,
staff requests the City Council appropriate $52,000 in Fund 179, the anticipated expenses for this
agreement through June 30, 2021. FY 2021/22 expenses will be appropriated as part of the FY
2021/22 budget adoption process.”

RECOMMENDATIONS:

1. Authorize the City Manager or his designee to execute a FY 2020/21 Standard Service
Agreement of $102,800 $117,800 with the County of Alameda to provide Access Point and
Housing Resource Center services and make findings of CEQA exemption discussed in this
report.



2. Increase revenue estimates and appropriate $102;860 $117,800 to Human Services
Department (Fund 179).
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Exhibit A-3

HUD Definition of Homeless

= Homeless Definition

(1) Individual or family who lacks a fixed, regular, and adequate
nighttime residence, meaning:

Category Literally (i} Has a primary nighttime residence that is a public or
1 Homeless private place not meant for human habitation;
{ii) 1= living in a publicly or privately operated shelter
designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or
by federal, state and local government programs); or
(i} Is exiting an institution where {s)he has resided for 50 days
or less and who resided in an emergency shelter or place
not meant for human habitation immediately before
entering that institution
v
m (2) Individual or family who will imminently lose their primary
o — nighttime residence, provided that:
O L Category Imminent Risk of (i) Residence will be lost within 14 days of the date of
LL E 2 Homelessness application for homeless assistance;
®) (i) No subsequent residence has been identified; and
=1 (i) The individual or family lacks the resources or support
E L networks needed to obtain other permanant housing
w O
|: = (3) Unaccompanied youth under 25 years of age, or families with
o E children and youth, who do not otherwise qualify as homeless
O = Category Homeless under | ynder this definition, but who:
b 3 other Federal (i) Are defined as homeless under the other listad federal
O statutes statutes;

(i) Have not had a lease, ownership interest, or occupancy
agreement in permanent housing during the 60 days prior
to the homeless assistance application;

(i) Have experienced persistent instability as measured by two
moves or more during in the preceding 60 days; and

(iv) Can be expected to continue in such status for an extended
period of time due to special needs or barriers

(4) Any individual or family who:
(i) Isfleeing, or is attempting to flee, domestic violencs;

Category Fleeing/ {ii) Has no other residence; and
a Attempting to (iif) Lacks the resources or support networks to obtain other
Flee DV permanent housing
EXHIBIT A-3
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_ Homeless Defmition
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Category 1

Literalhy
Homeless

+ Written observation by the outreach worker; or

« Written referral by another housing or service provider; or

+ Certification by the individual or head of household seeking
assistance stating that (s)he was living on the streets or in
shelter;

+ Forindividuals exiting an institution—one of the forms of
evidence above and:
o discharge paperwork or written/oral referral, or
o written record of intake worker's due diligence to
obtain above evidence and certification by
individual that they exited institution

Category 2

Imminent Risk of
Homelessness

A court order resulting from an eviction action notifying the
individual or family that they must leave; or

For individual and families leaving a hotel or motel—evidence
that they lack the financial resources to stay; or

A documented and verified oral statement; and

Certification that no subsequent residence has been identified;
and i

Self-certification or other written documentation that the
individual lack the financial resources and sSUpport necessary to
obtain permanent housing

Category 3

Homeless under
other Federal
statutes

Certification by the nonprofit or state or local government that
the individual or head of household seeking assistance met the
criteria of homelessness under another federal statute; and
Certification of no PH in last 60 days; and

Certification by the individual or head of household, and any
available supporting documentation, that (s)he has moved two or
maore times in the past 60 days; and |

Documentation of special needs or 2 or more barriers

Category 4

Fleeing/
Attempting to
Flee DV

Far victim service providers:

o An oral statement by the individual or head of household
seeking assistance which states: they are fleeing; they have no
subsequent residence; and they lack resources. Statement
must be documented by a self-certification or a certification by
the intake worker.

Far non-wvictim service providers:

o Oral statement by the individual or head of household seeking
assistance that they are fleeing. This'statement is documented
by a self-certification or by the caseworker. Where the safety
of the individual or family is not jeopardized, the oral
statement must be verified; and

o Certification by the individual or head of household that no
subsequent residence has been identified; and

o Self<ertification, or other written documentation, that the
individual or family lacks the financial resources and support
networks to obtain other permanent housing.

EXHIBIT A-3
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EXHIBIT B
TERMS AND CONDITIONS FOR PAYMENT

Budget Summary

January 1, 2021 — December 31,2021

CITY OF FREMONT, HUMAN SERVICES DEPARTMENT
TOTAL HHAP Funds |AC3 Boomerang

FRC Care Coordinator (Case Manager) ($80,537) S 65,000 | S 42,200 | $ 7,800 | § 15,000
Homeless Advocate/Family Partner ($76,960) S 44036 | S 44,036
Personnel Total S 109,036 | S 86,236 | $ 7,800
Indirects (9.32%) $ 8764 |5 8,764
TOTAL $ 117,800 | $ 95,000 | § 7,800 | $ 15,000

1. Terms and Conditions of Payment

A. The total amount of reimbursement under the terms of this Agreement shall not exceed a

total of $117,800 during the contract term. Funds shall be used solely in support of the
program budget, as set forth above in this Exhibit B.
o Non-County match funding shall be documented and included in all program
budgets.
o Funds under this contract are subject to the Alameda County Cash Advance Policy
attached hereto as Exhibit B-1.

Contractor shall invoice the County not more than monthly for actual expenses incurred.
The final invoice for this contract must be received no later than January 31, 2022.
Invoice must be accompanied by reports described in Exhibit A, as applicable, on services
provided during that invoice period referencing the services in Exhibit.

County shall use best efforts to process invoices submitted for reimbursement by
Contractor within forty-five (45) working days of receipt of invoice, reports, and any other
back up documentation as requested, including documentation demonstrating successful
completion of the deliverables under Exhibit A(s).

Invoicing Procedures

Invoices will be approved by the County Health Care Services Agency. Invoices with an
invoice number, PO number, and service period, accompanied by the required report(s),
should be emailed to:

EXHIBIT B
PAGE 1 OF 3
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MARTA LUTSKY - Marta.Lutsky@acgov.org
CC: KATHLEEN FRASER Kathleen.Fraser@acgov.org.
CC: PHONETHIP HILL Phill@acgov.org

The County and/or Auditor-Controller may withhold payment of all or a portion of
Contractor's claim for reimbursement of expenses when the Contractor has not complied
with provisions of the current Agreement or a prior agreement with County. Such matters
of non-compliance may include, but are not restricted to, the delivery of patient and related
services, submission of client service data and required reports, submission of documents
supporting reimbursement requests which verify expenditures incurred, maintenance of
proper records, submission of revenue reports, disallowance as a result of interim audit or
financial compliance evaluations, or other conditions as required in this Agreement by
Federal, State or County regulations. If payment of claims is to be delayed, the following
procedures will be followed:

a. Contractor shall be notified by telephone within seven (7) working days of the

receipt by County of Contractor's claim if there is a reason for delaying or
withholding payment.

b. The County shall provide written confirmation of reason(s) for delaying or
withholding payment if the matter cannot be resolved within ten (10) working days
of receipt of claim.

c. The County shall not be required to give written notice of the withholding action if
an invoice must be held pending revisions, corrections or amendments. It is the
Contractor's responsibility to correct invoice documents. In all cases, the Contractor
shall be notified of the errors and corrective action needed. The withholding action
shall be discussed with the Contractor at the time errors are brought to the
Contractor's attention. The County may, with Contractor's consent, make minor
adjustments on invoices to correct mathematical/typographical errors to expedite
the claims process.

e Contractor shall submit all claims for reimbursement under this Agreement by January 31,
2022. All claims submitted after January 31, 2022 will not be subject to reimbursement by
the County. Any "obligations incurred" which are included in the claims for reimbursement
and paid by the County, but which remain unpaid by the Contractor after January 31, 2022
will be disallowed under audit by the County.

Financial Controls, Records, and Audit:
e Financial Records: Contractor has sole authority over accounting and systems for the

development, preparation and safekeeping of records and books of account relating to
contracted services, including the preparation and submission of any cost reports,

EXHIBIT B
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supporting data and other materials in connection with reimbursement under Medicaid
and other third-party payment contracts and programs.

Audit: Contractor will participate in an annual fiscal audit to be pre-scheduled and
conducted by the County. The fiscal audit will include a financial review of one monthly
reimbursement request, specifically: verification of all related financial support
documentation utilized in the development of the specific reimbursement request; and,
examination of Contractor financial record-keeping systems and procedures relative to the
development of the reimbursement request and receipt of payment. Upon completion of
the annual fiscal audit the County will provide Contractor a findings report with applicable
corrective measures, as necessary. Timelines for employing corrective measures shall be
determined by the County.

Other Provisions:

The continuation of this Contract and payments hereunder shall be subject to the
availability of funds to the County of Alameda. County agrees to notify the Contractor in
writing of any modifications related to changes in available funding.

Should the State of California, Federal Government, or other funding source refuse to
reimburse County (or disallow payment, including based upon audit exceptions) for any
relevant claim submitted to County by Contractor, Contractor agrees to reimburse County
for all such claims or disallowances. Any such disallowances or penalties resulting will be
the sole responsibility of the Contractor.

EXHIBIT B
PAGE 3 OF 3
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EXHIBIT B-1

ALAMEDA COUNTY CASH
ADVANCE POLICY

Counties have the authority to grant an advance payment to a community-based private nonprofit agency
if it is essential for the effective implementation of a particular program being funded; to the extent funds
are available to the supervising department, and not more frequently than once each fiscal year. In order to
maintain its ongoing commitment to creating and sustaining its community partnerships, the policy of the
Alameda County Board of Supervisors will be to grant a cash advance payment to subcontractors in
accordance with Government Code 11019 (c) based on the following guidelines:

A. Agencies must be community-based, private, nonprofit organizations.

B. One advance payment will be considered during the contract period on a case-by-case basis in
response to critical financial need or the inability to reasonably meet payroll and operating
expense requirements in a timely manner.

Examples:
o Cash flow — inability to meet expenses for normal operation/payroll during the
contract year

o Extraordinary one-time-only expenses — lump sum payment required unusual
repairs or maintenance, etc.

o New contractor or new service — start-up costs

C. A cash advance may be granted only once during the contract period for expenses associated
only with Alameda County’s contracts and will be limited to one-twelfth of the annual
contract amount.

D. The cash advance must be repaid in cash and include a recoupment plan based on one of the
following:

1. The cash advance is repaid over the course of the contract for an approved number of
months.

2. The entire cash advance will be repaid with the final claim(s) for funds against the contract,
with any adjustments necessary to ensure the provision of services during the last month(s) of
the contract and complete recoupment by the County.

Contractor shall guarantee provision of contracted service level throughout the contract period,
regardless of repayment method. Contract repayment adjustments or demand for full repayment may be
made at any time after departmental review to ensure service levels, contract compliance and adequate
reimbursement to the County.

E. Any cash advance request must be in the form of a letter from the Executive Director submitted to

the supervising department, with the Alameda County Cash Advance Request Form completed

and attached. Departments will review each request within three weeks and forward the approved
request to the Auditor for processing. If the cash advance request is denied, the reason for the
denial will be stated in writing to the subcontractor.

EXHIBIT B-1
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EXHIBIT C
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

Without limiting any other obligation or liability under this Agreement, the Confracior, at itz sole cost and expense, shall secure and keep in force
dunng the enfire term of the Agreement or longer, az may be specified below, the following minimum insurance coverage, limits and
endorsements:

A | Commercial General Liability §1,000,000 per occurence (CEL)
Premises Liability; Products and Completed Operations; Contractual Liability; Personal Bodily Injury and Property Damage
Injury and Advertizing Liability; Abuse, Molestation, Sexual Actions, and Assault and
Battery

B | Commercial or Business Automaobile Liability §1,000,000 per occurence (CSL)
All owned vehicles, hired or leased vehicles, non-owned, borrowed and permiszive uses. | Any Auto

Personal Automobile Liakiity is accepiable for individual contractors with no Bodiy Injury and Progerty Damage
transporiaiion or hauling relagied actwiies

C | Workers' Compensation (WC) and Employers Liability (EL) WC: Statutory Limits
Feguired for all contractors with employess EL- §1,000,000 per accident for bodily injury or

diseass

[ | Professional Liability/Errors & Omissions §1,000,000 per ocourence
Includes endorsements of contractual liability and defense and indemnification of the §2,000,000 project agarenate
County

1.

E Endorsements and Conditions:

ADDITIONAL INSURED: Al insurance required above with the exception of Professional Liability, Commercial or Business
Automobile Lizkility, Workers' Compensation and Employers Liability, shall be endorzed to name as additional insured: County of
Alameda, itz Board of Supervisors, the individual members thereof, and all County officers, agentz, employees, voluntesrs, and
representatives. The Addiional Insured endorsement shall be at least as broad as 150 Form Number CG 20 3804 13.

DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement. In addition,
Insurance policies and coverage(s) written on a claims-made basis shall be mantained dunng the entire term of the Agreement and
until 3 years following the later of termination of the Agreement and acceptance of all work provided under the Agreement, with the
refroactive date of said insurance (as may be applicable) concurrent with the commencement of activities purzuant to this Agreement.

REDUCTION OR LIMIT OF OBLIGATION: All insurance policies, including excess and umbrella insurance policies, shall includs an
endorsement and be primary and non-contrkutory and wll not seek conmbution from any other insurance (or seif-inswrance) available to
the County. The primary and non-contributory endorsement shall be at least as broad as 130 Form 20 01 (4 13. Pursuant to the
provisions of this Agreement insurance effected or procured by the Contractor shall not reduce or limit Contracior’s contractual
obligation to indemnify and defend the Indemnified Parties.

INSURER. FINANCIAL RATING: Insurance shall be maintained through an insurer with a A M. Best Rating of no less than AV ar
equivalent, shall be admitted to the State of Calfomia unless otherwize waived by Risk Management, and with deductible amounts
acceptable to the County. Acceptance of Contractor's insurance by County shall not relieve or decrease the liability of Contracior
hereunder. Any deductible or self-insured retention amount or other similar obligation under the policies shall be the sole responsibility
of the Contractor.

SUBCONTRACTORS: Confracior shall include all subcontraciors as an insured (covered party) under its policies or shall verify that
the subcontracior, under itz own policies and endorzemeniz, has complied with the insurance requirements in this Agreement,
including this Exhibit. The addiional Insured endorsement shall be at least as broad azs S0 Form Number CG 20 38 (4 13,

JOINT VENTURES: If Contractor is an association, parinership or ather joint business venture, required insurance shall be provided

by one of the following methods:

—  Separate inzurance policies issued for each indiadual entity, with each entity included as a ‘Named Insured” (covered party), or at
minimum named as an “Addiional Insured” on the other's policies. Coverage chall be at least as broad as in the [50 Forms
named above.

— Joint inzurance program with the association, partnership or other joint business venture included as a MNamed Insured”™

CANCELLATION OF INSURANCE: All insurance shall be required to provide thirty (3] days advance written nofice to the County of

cancellation.

CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall prowide Certificate(s) of
Insurance and applicable insurance endorsements, in form and satisfaciory fo County, ewidencing that all required insurance coverage
iz in effect. The County reserves the nights to require the Confractor fo provide complete, cerfified copies of all required insurance
policies. The required certificatels) and endorsements must be sent as set forth in the Notices provision.

Cerfificate C-2C with EO Page 1 of 1 {Rev. 324/15)
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CERTIFICATE NO.

WC-3811

ISSUE DATE

CERTIFICATE OF COVERAGE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY
Of NEGATIVELY AMEND, EXTEMD QR ALTER THE COVERAGE AFFORDED BELOW. THIZ
CERTIFICATE OF COVERAGE DOES NOT CONSTITITUE A CONTRACT BETWEEM THE
IZEUING INSURER|S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE
CERTIFICATE HOLDER

0411342021

FUBLIC RISK INNOVATION,
SOLUTIONS AND MANAGEMENT

C/O ALLIANT INSURAMNCE SERVICES, INC.
PO BOX 6450
NEWFORT BEACH, CA 32658-6450

PHONE {248) T56-0271 / FAX (512) 620-D201

———————————————————————————— ——
IMPORTANT. If the certificate hoidar ks reguasting 3 WAINVER OF SUBROGATION, the
Memorandums of Coversge must be endorsed. A stabeament on this cenffcate does not confer
rights bo the ceriificate holder In lieu of such endorsement|s).

LICENSE #C33381 ~
COVERAGE :
AFFORDED BY A - See attached schedule of insurers

Member: COVERAGE

CITY OF FREMONT AFFORDEDBY: B

ATTM: STEVEN SCHWARZ

RISK MAMAGER COVERAGE

P.O. BOX 5006 AFFORDEDBY: ©

FREMOMNT, CA B4537
COVERAGE
AFFORDEDEY- D

Cowverages

THIS IS TO CERTIFY THAT THE MEMORANDUMS OF COVERAGE AND POLICIES LISTED BELOW HAVE BEEN ISSUED TO THE MEMBER
NAMED ABCOVE FOR THE PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIOM OF ANY CONTRACT OR
CTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIM. THE COVERAGE AFFORDED

E'Y THE MEMORANDUMS AND POLICIES DESCRIBED HEREIM 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF
SUCH MEMORANDUMS AND POLICIES

Co . MEMORANDUM COVERAGE EFFECTIVE | COVERAGE EXPIRATION -
TYPE OF COVERAGE .y LIABILITY LIMIT
LTR POLICY NUMBER DATE DATE 5
A EXCESS WORKERS' See attached o701/2020 7012021 WORKERS' COMPENSATION:
COMPENSATION & Schedule of Differance betwesn
EMPLOYER'S LIABILITY nsurers for poficy Stantory and Member's
numbers 5500,000 Refenton

EMPLOYERS LIASILITY:
Diffanznce Detwesan
55,000,000 and Memier's
Retention

LIMITS APPLY PER OCCURRENCE FOR ALL PROGRAM MEMBERS COMBINED.

Description of Operations/Locations\/ehicles/Special [tems:

AS RESPECTS EVIDEMCE OF COVERAGE FOR PROCUREMENT COMNTRACT NUMEBER 18405 BETWEEMN CITY OF FREMOMNT HUMAN SERVICES
AND ALAMEDA COUNTY FOR MASTER COMTRACT NUMBER 001811 FOR ACCESS POINTS SERVICES PROGRAM.

Cancellation

SHOULD ANY OF THE ABOVE DESCRIBED MEMORANDUMS OF COVERAGEPOLICIES
EE CANCELLED BEFORE THE EXPIRATION THERECF, NOTICE WILL BE DELIVERED IM
ACCORDAMNCE WITH THE MEMORANDUMS OF COVERAGEPOLUICIES PROVISIONS.

Certificate Holder

ALAMEDA COUNTY

AUTHORIZED REFREEENTATIVE

) /@m{]{.ﬁfh

Fubilc Risk Innovaton, Soiuions and Management

Exhibit C
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PUBLIC RISK INNOVATION, SOLUTIONS AND MANAGEMENT
EXCESS WORKERS' COMPENSATION PROGRAM
202072021 SCHEDULE OF INSURERS

CITY OF FREMONT

PROVIDER MEMORANDUM / LIMIT
POLICY NUMBER

[Public Risk Innovation, Solutions PRISM PE 20 EWC-110] Workers. Compensation:

and Management $50,000,000 each accident/each employee
for disease

(Difference between $50,000,000 and the

individual member's retention)

Employers’ Liability:

$5,000,000  each accidenteach employee
for dissasze

(Difference between $5,000,000 and the
individual memkers retention)

ILiberty Insurance Corporation EWC-444785-010 Statutory  each accident/each employee
for dizease excess of
$50,000,000

Exhibit C
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CALIFORNIA JOINT POWERS
RISK MANAGEMENT AUTHORITY

Aceredited with Excellemae fr

Aygo loint Pewers Authoritics

CERTIFICATE OF COVERAGE

Certificate Holder and

Additional Covered Party: County of Alameda, its Board of Supervisors, the individual members
thereof, and all County officers, agents, employees, volunteers, and
representatives.
1404 Franklin Street, Suite300
Dakland, CA 94612
Aftn: Kermy Abbott

This certifies that the coverage
Described herein has been issued to: City of Fremont

Description of Activity: Support services needed to provide regional access point for households and
individuals experiencing homelessness. (Standard service agreement between County of Alameda and
City of Fremont Human Services Department. Procurement Contract Mo. 18495, Master Confiract Mo.
901811)

Date(s) of Activity: 01-01-2021 to 12-31-2021

Location of Activity: 3300 Capitol Avenue, BLDG. B Fremont, CA 94538

) - Certificate
Entity Providing Coverage Excess Coverage Expiration Date
. ) . . N $ 500,000
California Joint Powers Risk Management Authority encess of June 30, 2021
$ 500,000

The following coverage is in effect and iz provided through participation in a risk sharing joint powers
authority: general liability and automobile liability pooled self-insurance, as defined in the Memorandum of
Coverage on file with the entity and which will b2 made available upon request.

The coverage being provided is limited to the activity and the time period indicated herein and is subject
to all the terms, conditicns and exclusions of the Memorandum of Coverage of the Califomia Joint Powers
Risk Management Authaority.

Pursuant to Section 11, subsection 8, relating to the definition of a covered party, the cerificate holder
named herein is only an additional covered party for covered claims arising out of the activity described
herein and iz subject to the limits stated herein.

Coverage is in effect at this time and will not be cancelled, limited or allowed to expire at a date other than
that indicated herein except upon 30 days written notice to the certificate holder.

04-13-2021
Date
N
" .‘_._ e iy
By Tony Giles, CPCU. ARM-P, General Manager
Authorized Signature Mame and Title (Print or type)

Certificate Mumber: FORM141220
Eom &

3201 Doolan Foad, Suite 285 » Livermore, CA 94551 » Phone (925) 837-0667 » FAX (925) 200-1543

Exhibit C
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EXHIBIT D

COUNTY OF ALAMEDA
DEBARMENT AND SUSPENSION CERTIFICATION

(Applicable to all agreements funded in part or whole with federal funds and contracts over
$25,000).

The contractor, under penalty of perjury, certifies that, except as noted below,
contractor, its principals, and any named and unnamed subcontractor:
e Is not currently under suspension, debarment, voluntary exclusion, or
determination of ineligibility by any federal agency;
e Has not been suspended, debarred, voluntarily excluded or determined
ineligible by any federal agency within the past three years;
e Does not have a proposed debarment pending; and
e Has not been indicted, convicted, or had a civil judgment rendered against it
by a court of competent jurisdiction in any matter involving fraud or official

misconduct within the past three years.

If there are any exceptions to this certification, insert the exceptions in the following
space.

Exceptions will not necessarily result in denial of award, but will be considered in
determining contractor responsibility. For any exception noted above, indicate
below to whom it applies, initiating agency, and dates of action.

Notes: Providing false information may result in criminal prosecution or
administrative sanctions. The above certification is part of the Standard Services
Agreement. Signing this Standard Services Agreement on the signature portion
thereof shall also constitute signature of this Certification.

CONTRACTOR:_City of Fremont, on behalf of its Human Services Department

PRINCIPAL: Brian Stott TITLE: Assistant City Manager

SIGNATURE: DATE:

Exhibit D
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Business Associate. “Business Associate” shall generally have the same meaning as the term
“business associate” at 45 C.F.R. section 160.103, the HIPAA Regulations, and the HITECH
Act, and in reference to a party to this Exhibit shall mean the Contractor identified above.
“Business Associate” shall also mean any subcontractor that creates, receives, maintains, or
transmits PHI in performing a function, activity, or service delegated by Contractor.

Contractual Breach. “Contractual Breach” shall mean a violation of the contractual obligations
set forth in this Exhibit.

Covered Entity. “Covered Entity” shall generally have the same meaning as the term “covered
entity” at 45 C.F.R. section 160.103, and in reference to the party to this Exhibit, shall mean any
part of County subject to the HIPAA Regulations.

Electronic Protected Health Information. “Electronic Protected Health Information™ or
“Electronic PHI” means Protected Health Information that is maintained in or transmitted by
electronic media.

Exhibit. “Exhibit” shall mean this HIPAA Business Associate Agreement.

HIPAA. “HIPAA” shall mean the Health Insurance Portability and Accountability Act of 1996,
Public Law 104-191.

HIPAA Breach. “HIPAA Breach” shall mean a breach of Protected Health Information as
defined in 45 C.F.R. 164.402, and includes the unauthorized acquisition, access, use, or
Disclosure of Protected Health Information which compromises the security or privacy of such
information.

HIPAA Regulations. “HIPAA Regulations” shall mean the regulations promulgated under
HIPAA by the U.S. Department of Health and Human Services, including those set forth at 45
C.F.R. Parts 160 and 164, Subparts A, C, and E.

HITECH Act. “HITECH Act” shall mean the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-005 (the “HITECH Act”).

Privacy Rule and Privacy Regulations. “Privacy Rule” and “Privacy Regulations” shall mean the
standards for privacy of individually identifiable health information set forth in the HIPAA
Regulations at 45 C.F.R. Part 160 and Part 164, Subparts A and E.

Secretary. “Secretary” shall mean the Secretary of the United States Department of Health and
Human Services (“DHHS”) or his or her designee.

Security Rule and Security Regulations. “Security Rule” and “Security Regulations” shall mean
the standards for security of Electronic PHI set forth in the HIPAA Regulations at 45 C.F.R.
Parts 160 and 164, Subparts A and C.

Exhibit E
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the same requirement for Termination for Cause.

Termination due to Criminal Proceedings or Statutory Violations. Covered Entity may
terminate the Agreement, effective immediately, if (i) Business Associate is named as a
defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that
Business Associate has violated any standard or requirement of HIPAA, the HITECH Act,
the HIPAA Regulations or other security or privacy laws is made in any administrative or
civil proceeding in which Business Associate has been joined.

Return or Destruction of PHI. In the event of termination for any reason, or upon the
expiration of the Agreement, Business Associate shall return or, if agreed upon by Covered
Entity, destroy all PHI received from Covered Entity, or created or received by Business
Associate on behalf of Covered Entity. Business Associate shall retain no copies of the PHI.
This provision shall apply to PHI that is in the possession of subcontractors or agents of
Business Associate.

If Business Associate determines that returning or destroying the PHI is infeasible under this
section, Business Associate shall notify Covered Entity of the conditions making return or
destruction infeasible. Upon mutual agreement of the parties that return or destruction of
PHI is infeasible, Business Associate shall extend the protections of this Exhibit to such PHI
and limit further uses and Disclosures to those purposes that make the return or destruction
of the information infeasible.

MISCELLANEOUS

Disclaimer. Covered Entity makes no warranty or representation that compliance by
Business Associate with this Exhibit, HIPAA, the HIPAA Regulations, or the HITECH
Act will be adequate or satisfactory for Business Associate’s own purposes or that any
information in Business Associate’s possession or control, or transmitted or received by
Business Associate is or will be secure from unauthorized use or Disclosure. Business
Associate is solely responsible for all decisions made by Business Associate regarding
the safeguarding of PHI.

Regulatory References. A reference in this Exhibit to a section in HIPAA, the HIPAA
Regulations, or the HITECH Act means the section as in effect or as amended, and for
which compliance is required.

Amendments. The parties agree to take such action as is necessary to amend this Exhibit
from time to time as is necessary for Covered Entity to comply with the requirements of

HIPAA, the HIPAA Regulations, and the HITECH Act.

Survival. The respective rights and obligations of Business Associate with respect to PHI
in the event of termination, cancellation or expiration of this Exhibit shall survive said
termination, cancellation or expiration, and shall continue to bind Business Associate, its
agents, employees, contractors and successors.
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E. No Third Party Beneficiaries. Except as expressly provided herein or expressly stated in
the HIPAA Regulations, the parties to this Exhibit do not intend to create any rights in
any third parties.

F. Governing Law. The provisions of this Exhibit are intended to establish the minimum

requirements regarding Business Associate’s use and Disclosure of PHI under HIPAA,
the HIPAA Regulations and the HITECH Act. The use and Disclosure of individually
identified health information is also covered by applicable California law, including but
not limited to the Confidentiality of Medical Information Act (California Civil Code
section 56 ef seq.). To the extent that California law is more stringent with respect to the
protection of such information, applicable California law shall govern Business
Associate’s use and Disclosure of confidential information related to the performance of
this Exhibit.

G. Interpretation. Any ambiguity in this Exhibit shall be resolved in favor of a meaning that
permits Covered Entity to comply with HIPAA, the HIPAA Regulations, the HITECH
Act, and in favor of the protection of PHI.

This EXHIBIT, the HIPAA Business Associate Agreement is hereby executed and agreed to by
CONTRACTOR:

Name: City of Fremont, on behalf of its Human Services Department

By (Signature):

Print Name: Brian Stott

Title: Assistant City Manager
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EXHIBIT F
AUDIT REQUIREMENTS

The County contracts with various organizations to carry out programs mandated by the Federal
and State governments or sponsored by the Board of Supervisors. Under the Single Audit Act
Amendments of 1996 (31 U.S.C.A. §§ 7501-7507) and Board policy, the County has the
responsibility to determine whether organizations receiving funds through the County have
spent them in accordance with applicable laws, regulations, contract terms, and grant
agreements. To this end, effective with the first fiscal year beginning on and after December 26,
2014, the following are required.

I. AUDIT REQUIREMENTS

A. Funds from Federal Sources:

1. Non-Federal entities which are determined to be subrecipients by the
supervising department according to 2 CFR § 200.330 and which expend
annual Federal awards in the amount specified in 2 CFR § 200.501 are
required to have a single audit performed in accordance with 2 CFR § 200.514.

2. When a non-Federal entity expends annual Federal awards in the amount specified
in 2 CFR § 200.501(a) under only one Federal program (excluding R&D) and the
Federal program's statutes, regulations, or terms and conditions of the Federal
award do not require a financial statement audit of the auditee, the non-Federal
entity may elect to have a program-specific audit conducted in accordance with 2
CFR § 200.507 (Program Specific Audits).

3. Non-Federal entities which expend annual Federal awards less than the amount
specified in 2 CFR § 200.501(d) are exempt from the single audit requirements for
that year except that the County may require a limited-scope audit in accordance
with 2 CFR § 200.503(c) .

B. Funds from All Sources:

Non-Federal entities which expend annual funds from any source (Federal, State,
County, etc.) through the County in an amount of:

1. $100,000 or more must have a financial audit in accordance with the
U.S. Comptroller General’s Generally Accepted Government Auditing
Standards (GAGAS) covering all County programs.

2. Less than $100,000 are exempt from these audit requirements except as
otherwise noted in the contract.

Non-Federal entities that are required to have or choose to do a single audit in
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accordance with 2 CFR Subpart F, Audit Requirements are not required to have a
financial audit in the same year. However, Non-Federal entities that are required to
have a financial audit may also be required to have a limited-scope audit in the
same year.

C. General Requirements for All Audits:

1. All audits must be conducted in accordance with Generally Accepted
Government Auditing Standards issued by the Comptroller General of the
United States (GAGAS).

2. All audits must be conducted annually, except for biennial audits
authorized by 2 CFR § 200.504 and where specifically allowed otherwise
by laws, regulations, or County policy.

3. The audit report must contain a separate schedule that identifies all funds
received from or passed through the County that is covered by the audit.
County programs must be identified by contract number, contract
amount, contract period, and amount expended during the fiscal year by
funding source. An exhibit number must be included when applicable.

4. If a funding source has more stringent and specific audit requirements,
these requirements must prevail over those described above.

II. AUDIT REPORTS

A. For Single Audits

1. Within the earlier of 30 calendar days after receipt of the auditor’s report or
nine months after the end of the audit period, the auditee must
electronically submit to the Federal Audit Clearinghouse (FAC) the data
collection form described in 2 CFR § 200.512(b) and the reporting package
described in 2 CFR § 200.512(c). The auditee and auditors must ensure that
the reporting package does not include protected personally identifiable
information. The FAC will make the reporting package and the data
collection form available on a web site and all Federal agencies, pass-through
entities and others interested in a reporting package and data collection
form must obtain it by accessing the FAC. As required by 2 CFR §
200.512(a)(2), unless restricted by Federal statutes or regulations, the
auditee must make copies available for public inspection.

2. A notice of the audit report issuance along with two copies of the
management letter with its corresponding response should be sent to the
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County supervising department within ten calendar days after it is submitted
tothe FAC. The County supervising department is responsible for forwarding
a copy of the audit report, management letter, and corresponding responses
to the County Auditor within one week of receipt.

B. For Audits other than Single Audits

At least two copies of the audit report package, including all attachments and any
management letter with its corresponding response, should be sent to the County
supervising department within six months after the end of the audit year, or other time
frame as specified by the department. The County supervising department is
responsible for forwarding a copy of the audit report package to the County Auditor
within one week of receipt.

III. AUDIT RESOLUTION

Within 30 days of issuance of the audit report, the entity must submit to its County
supervising department a corrective action plan consistent with 2 CFR § 200.511(c) to
address each audit finding included in the current year auditor’s report. Questioned costs
and disallowed costs must be resolved according to procedures established by the County
in the Contract Administration Manual. The County supervising department will follow
up on the implementation of the corrective action plan as it pertains to County programs.

IV. ADDITIONAL AUDIT WORK

The County, the State, or Federal agencies may conduct additional audits or reviews to
carry out their regulatory responsibilities. To the extent possible, these audits and
reviews will rely on the audit work already performed under the audit requirements listed
above.
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